We thought over why LIC were needed in our education curriculum. Based on our conclusions, we developed an education philosophy and created our university's own educational program to implement that philosophy.
First, a "longitudinal" program was developed. "Continuity" has been implemented, which is the core concept of LIC-continuity of student-patient meeting, of student-supervising professor relationship, of the given educational environment, and of mutual teaching between student colleagues [2] .
For the continuity of student-patient meeting, the clinical department assigned a patient panel to each student to let him/her experience the patients longitudinally, and the student performed longitudinal observation on his/her own. Furthermore, volunteers who narrated their illness experience to the medical school students were accepted among the patients coming from a retirement village close to the university hospital, and they participated in another group of patient panel.
The continuity of student-supervising professor relationship and of the given educational environment are concepts of clerkship, and to implement the continuity of mutual teaching between student colleagues, studentoriented seminars were held. As such, efforts were made to implement patient-oriented integrated medical care in accordance with the current situation of our university while maintaining the continuity.
Second, seven student-oriented seminars were held to educate about "integrated" patient medical care. For the seminar contents, integrated educational programs (team approach, medical ethics, caring/palliative care, clinical decision-making, and so forth) developed by the Medical Education Center, Seoul National University College of Medicine, were shared through the LIC consortium [3] .
Before proceeding with the main seminar, it was determined that humanities curriculums were required to develop the need to learn the method of integrated patient treatment in the minds of students. The medical humanities seminar was held 4 times, so that students could develop their own thoughts on doctor-patient relationship while discussing "bedside manners" by Abraham Verghese and "narrative medicine" by Rita Charon. Yearning for a doctor engaging in clinical reasoning was seeded, and they thought about why physical examination was important even in the current medical environment of cutting-edge devices. The students agreed with the following: physical examination is important for making a decision regarding which examination device to be used and has a power that changes the perception of person-person relationship to that of doctor-patient relationship: that is, relationship between a patient suffering from a disease and a doctor trying to help that person. Furthermore, an opportunity was given to think that the ability to recognize, understand, sympathize, and absorb an illness experience felt by a patient rather than by a doctor was an emotional competency that doctors of the artificial intelligence age needed to have. Funding: None.
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